ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1662

ForfM Vs/2 REV. 6-1-53':@

BIRTH NoO. RESISTRAR'S No. /& %/
}r7 t. PLACE GF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE I(WH:HE DECEASED LIVED,
A. COUNTY IN_THIS TOWH] IH ARIZONA F INSTITUTION: RESIDENCE BEFORE ADMISSION)
. OF DEATH : Maricopa | 0 yrs. 23 yrs A STATE Arisona B. COUNTY
c. cITY 1 v city LimiTs c. CIty
fAND 7, or . oR ) N CITY LIMITS
f TOWN Phoenlx ﬁ CUTSIDE CITY LIMITS TOWN Phoﬁnlx m QUTSIDE CITY LIMITS
- RESIDENC D. sgléL|¥AME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
b T PITAL or ADDRESS OR LOCATION - ADDRESS -
' VAF iNsTITUTION Maricopd Gounty General Hospital 117 W, Merrill Ave.
= = — 3. NAME OF A. {FIAsT) B. (MIDOLE} C. {LAET) 4. SEX | 5. COLOR GR RACE| GA. MARRIED, NEYER MARRIED,
DECEASED - WIDOWwED, Divorcao (BFECIFY)
CTYPE OF PRI ETHIE L. FTREEMAN Femal White Widowed
2“ 68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1M vEARE | IF UNDER 1 YEAR | IF UNDER 24 HRS, | SA. USUAL OCCUPATION (QIVE XIND oF
MONTH DAY YEAR LAST BIRTHDAY) HOHTHSE DAYS HOURS MIM. WORK DURING MOST OF LIFE EVENIF RETIRED)
CEDENT None Aprill 29 | 190% 53 Re
. 98. KIND OF BUS|- 10. BIRTHPLACE (atate}] 11. CITIZEN OF WHAT 12. Was DECEABED EVER IN U. 8. ARMED FORCES? | 13, SOCIALS
RSONA';,_,-—"? NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (YEB, NO, OR UNKKOWN)|(¢tF YES, WAR OR DATES OF stmm:n ? NO. ECURITY
DATA f | _Restaurant irkensag UlS LA, Ng Unk.
14A. FATHER'S NAME 148. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHFLACE
U k M {6TATE OR COUNTRY) i S5 {STATE QR CCOUNTRY),
n oore Unk. Annie “hiriey Brkansas
. E/ 16, INFORMANT'S SIGNATURE ADDRESS " 17. DATE (MONTH) (caT) (YEAR)
. oF
A 5| Mrs, Heoen O'Gara  ( dau ) Smw DeRTH AUGUST 2nd 195/,
" | 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
ENTER OtLY ONE Gayse Pen | 1. DISEASE OR CONDITION La G/Y‘VW A ASy DEATH
CAUSE LiKE Iv'? z!’. ¥ ‘tc).| DIRECTLY LEADING TO DEATH§ {A) - / -
#vuis boes noT mEAN THE| ANTECEDENT CAUSES
OF MORE OF OYING, SUCH ASB| MORBID CONDITIONS, IF ANY, DUE TO (B)
SEATH HEART FAILURE, ASTHEMIA, | GIVING RIBE TO THE ABOVE
ﬁ ETE, IT MEANS THE BISEASE, | CAUSE (A) STATING THE UN-
TEM 18} INJURY, OR COMPLICATION | DERLYING CAUSE EAST. DUE TO (C)
;| WHICH CAUSED DEATH, II. OTHER SIGNIFICANT CONDITIONS
y CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FLACE DISEASE CONTRACTED. )} RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFPERATION 20. AUTOPSY 7
(] -
UTOPSY ves [ no 3§
d
\/-. 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FRCM Jul 22!16‘ IS_.%. To. Aug' < 1) 24 THAT § LAST SAW THE DECEASED
?ED]CAL | _ALIVE DN‘M&_, 19. + AND THAT DEATH OQCCURRED AT. ! * FROM THE CAUSES AND ON THE DATE STATED AROQVE.
iFiCATION/-zz IGNATWRE {' mssm—:s%;mm 22B. ADDRESS 22C, DATE SIGNED
A Fhoenix, Arism, -
23A. ACCIDENT N ‘ {SPECIFY) 23B8. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN]} {COUNTY) (STATE)
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL [ 23D, TIME  (nontay  (oAvr  Gvean)  Ceioum) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE oF WHILE AT NOT WHILE
INJURY M work [] AT WoRK
JRONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
IFICATIO
| 2BA. BURIAL (] 258B. DATE 25C, NAME OF CEMETERY OR CREMATOR_; 25D, LOCATION (ciTv, TOWN, OR COUNTY) (STATE)
JNERAL ; CreMaTion O
RECTOR: Removat (X Avie, 4. 1G4 YWiokanher o Wickenberg, Arizons
AND 2BA, DATE REC. | 26B. REGISTRAR'S SIGNATUR 27A, HAL GIRECTOR'S SIGNATURE 278. ADPRESS
CISTRA 7 | BY LacAL REG, - A 1. MOORE & SONA
$2.% Bt [k, W - W PHOERIX, ARIZONA




